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7. HOME HEALTH SERVICES 

SERVICES are provided on a short-term, INTERMITTENTbasis 10 facilitate clientstransitioning 
from a more acute level of care. Services must be providedonly on direct orderof g 
physician, and require prior approval unlesstheclient is eligible for these benefitsunder 
Medicare. 

Limits on services or TReatments arenot applicable to EPSDT(HealthyKids) clients. All 
SERVICES or treatments which are medicallynecessary to correct or lessen heal& problems 
detected or suspected by thescreening process mustbe provided to individuals under age 
21. 

d. 

Services available only when provided by a Home HEALTH Agency, or by a reGistered nurse 
-when nohome health AGENCYexists in the area. Services rEQuire a m  direct order of p
PHYSICIAN andw+th prior approvalunless THECLIENT is eligible forthese benefits under 
Medicare. 

Limits on services or treatments are not applicableto EPSDT (Healthy Kids) clients. All 
SERVICES or treatmentswhich are medically necessary to correct or lessenhealthproblems 
detected or suspectedby the screening processmust be provided to individualsunder age 
21. 
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RESPIRATORY CARE SERVICES 

Respiratory servicesor treatment whichare required to correct or lessen health problems detected 
by a screening processas medically necessary mustbe provided to individuals under age21. 

TRANSPORTATION 
0 AmbulanceService:Requirespriorapprovalexcept in case ofemergency, or transfer 

from one hospitalto another hospitalfor admission or for clients who residein long term 
care facilities. 

0 M E D I  servicecar,taxi,privateauto:Requirespriorapprovalexceptfor clients who 
reside in long termcare facilities. 

0 Other(bus,train,airplane,etc.):Requirespriorapproval. 
0 Limitson services or treatments are not applicableto EPSDT(HealthyKids) clients. All 

servicesor treatments whichare medically necessaryto correct or lessen health problems 
detected or suspected by the screeningprocess must be provided to individuals underage 
21. 

SERVICES OF CHRISTIAN SCIENCE NURSE 

Christian Science nurseservices are limited to individuals age birth through twenty whenthe 
service is medically necessary, and requiredto treat a condition identifiedas the result of 
screening or diagnosis. 

SKILLED NURSING FACILITY SERVICES FOR PATIENTS UNDER2 1 YEARS OF AGE 

Preadmission screening is required. 

Limits on services or treatments are not applicableto EPSDT (HealthKids) clients. All services 
or treatments whichare medically necessaryto correct or lessen health problems detectedor 
suspected by the screening process mustbe provided to individuals under age21 .  

TN# 01-04 APPROVAL DATE EFFECTIVEDATEJanuary 1,2001 
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a HOME HEALTH SERVICES 

a.b. and c. 

Servicesare provided on a short-term, intermitlentbasis to facilitate clients transitioning from a mare acuTe 
level of care. SERVICES must be provided onlyon direct order of &physician, and require prior approval 
unless THEclient is eligible for thew benefits under Medicare. 

Limits on services or treatments are MI applicable to EPSDT (HealthyKids)clients. AI1 services or 
TREATMENTSwhich are medically necessarym CORRETor l e s s e n  health problems detected or suspected by the 
screening processMUST be provided IO individualsunder age. 2 1. 

d. 

Setvices available only when providedby a HOME Health Agency, gr bv a REGISTEREDnurse when no home 
health agencY exists in the area. Sewices tauire awn direct order of PHYSICIAN and wit41prior approval 
unless theclient is eligible for h e  benefits under Medicarc. 

Limits on services or treatments are not APPLICABLE to EPSDT (Healthy Kids) clients. All services or 
treatments which are medically necessaryto CORRECT or lessen health problemsDETECTED or suspected by the 
screening process must be provided KO individuals underage 21. 

01/01
 *. . .  n&mmcd+ 
b. 

4/98 9. CLINIC SERVICES 

Community Mental Health Services 

Mental Health Services are to be provided to eligible clientswho require such services: 

0 	 to effectively manage current symptoms of mental illness through treatment or rehabilitation 
programs; 
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24. CARERESPIRATORY SERVICES 

01/0 1 	 Respiratory services or treatment which are required to correct or lessen health problems detected 
by a screeningprocess as medically necessary mustbe provided to individualsunder age 2 1. 

24a.TRANSPORTATION 
0 Ambulance Service: Requirespriorapproval except in case ofemergency, or transfer 

from one hospitalto another hospital for admission or for clients who reside in long term 
care facilities. 

0 Medicar, service car,taxi,privateauto:Requirespriorapproval except for clients who 
reside in long termcare facilities. 

0 Other (bus, train, airplane, etc.):Requiresprior approval. 
0 Limits on services or treatments arenot applicableto EPSDT (Healthy Kids) clients. All 

services or treatmentswhich are medically necessaryto correct or lessen health problems 
detected or suspected by the screeningprocess must be providedto individualsunder age 
21. 

24b. SERVICESOFCHRISTIANSCIENCENURSE 

10/91 Christian Science nurse services are limited to individuals age birth through twenty when the 
service is medically necessary, and requiredto treat a condition identified as the result of 
screeningor diagnosis. 

24c.SKILLEDNURSING FACILITY SERVICES FORPATIENTSUNDER21YEARS OF AGE 

Preadmission screening is required. 

Limits on services or treatments are not applicableto EPSDT (Health Kids) clients. All services 
or treatments which are medically necessary to correct or lessen health problems detected or 
suspected by the screeningprocess mustbe provided to individualsunder age 2 1 .  

TN# 0 1-04 APPROVAL DATE EFFECTIVEDATEJanuary 1,2001 
SUPERSEDES 
TN# 91-25 


